While the prevalence of violence within marriage is well documented in India, evidence of the adverse consequences of marital violence for women's health and well-being remains sparse and scattered. As a result, services that address the needs of women who have experienced marital violence are limited.
This policy brief provides a synthesis of available evidence of the magnitude of marital violence experienced by women, including married young women, in India, and the ways in which the experience of physical and sexual violence within marriage compromises health, with a focus on sexual, reproductive and child health, as well as mental health. It argues for strengthening the health sector response to address the needs of women who have experienced marital violence.
Evidence comes from an extensive review of over 25 published and unpublished studies on violence within marriage in India. This evidence is supplemented by further analyses of data from 3 major survey exercises on the situation of youth in India that enable us to link the experience of physical and sexual violence in marriage with a range of health outcomes. Figure 4) .
Violence within marriage is common, including among the young
Studies that explored the links between marital violence-physical and sexual-and clinically or laboratory detected RTI/STI and HIV have also shown a clear association (see Figure 5 ). For example, women who had experienced physical and sexual violence were 70% and 90% more likely, respectively, than those who had not experienced such violence, to be diagnosed with endogenous infections such as bacterial vaginosis. 21 Another study showed that the experience of sexual violence within marriage resulted in a threefold increase in women's risk of acquiring STIs. 22 And a third study showed that women who experienced both physical and sexual violence were almost 4 times more likely than those who did not experience any violence to be HIV infected. 23 
Marital violence increases the risk of pregnancy-related complications and compromises care seeking
The experience of marital violence also has consequences for women's pregnancy related experiences. Studies have shown that women who experienced physical violence were less likely than those who did not to seek antenatal care or were more likely to delay seeking antenatal care. Evidence from young women in one study suggests that those who experienced physical or sexual violence were, respectively, 40% and 70% more likely than those who did not experience violence to report pregnancy-related complications. 17 Physical violence within marriage elevates chances of experiencing foetal, infant and early childhood mortality Women who experienced physical violence in marriage were up to one-and-a-half times more likely than women who did not to have experienced foetal mortality, two to two-and-a-half times more likely to have experienced perinatal mortality, and one-and-a-half to two times more likely to have experienced neonatal mortality (See Figure 6 ). At the same time, while there are just a few studies, their findings show that both infant and early childhood mortality are significantly higher-10-20% higheramong women who have experienced physical violence within marriage than among those who have not so experienced (See Figure 7) . No such association was, however, observed with the experience of sexual violence.
Unwanted pregnancy and induced abortion are more likely to be reported by women who experience marital violence Unwanted pregnancy is also more likely among women-including the young-who experience marital violence than other women. While the strength of effects varied across studies, by and large, studies suggest that women who experienced physical and/ or sexual violence in marriage were 20-70% more likely than those who did not to report an unwanted pregnancy, although some studies have found that they were 2-3 times more likely to have so experienced (See Figure 8) .
Information on the relationship between the experience of marital violence and induced abortion comes from studies of young women. In one study of young women, those who experienced physical and sexual violence, respectively, were twice as likely as and 50% more likely than other women to have had an induced abortion. 14 While evidence concerning the association with contraceptive practice was not as consistent, studies among married women of all ages do reiterate that marital violence compromised women's access to contraception.
Marital violence affects the nutritional status of women and children
A study using NFHS-3 data showed that compared to women who did not experience violence, those who experienced physical violence were 27% more likely to be severely anaemic. Moreover, their children were 18% more likely to experience wasting, 14% more likely to be stunted and 34% more likely to be severely underweight. 32 Women who experience marital violence tend to report poor mental health status Findings also suggest that the experience of physical and sexual violence is positively correlated with the experience of symptoms or behaviours suggestive of mental health disorders. For example, studies find that, compared to women who did not experience physical violence in marriage, those who have done so are twice as likely to display symptoms of anxiety, and almost three times as likely to display postnatal depression. Symptoms of common mental disorders were 3.5 and 4.4 times more likely to be reported by those who experienced physical and sexual violence, respectively, than those who had not done so. Even among young women, those who experienced physical violence were twice as likely as, and those who experienced sexual violence 40% more likely than those who had not to report 3 or more symptoms suggestive of mental health disorders (See Figure 9) .
Attempted suicide was, in addition, considerably more likely to be reported by those who had experienced marital violence than other women: Indeed, one study found that women who experienced physical violence were 8 times more likely and those who had experienced sexual violence 11 times more likely, to have attempted suicide than other women. 2
Why are we seeing these relationships? A number of explanations, biological and socio-cultural, may be offered for the consistent link observed between marital violence and indicators of ill-health:
• Trauma caused physical and sexual violence may result in gynaecologic morbidity.
• Sexual violence may cause vaginal or urethral trauma that may exacerbate women's risk of acquiring an infection.
• Marital violence in pregnancy may lead to foetal injury, pre-term delivery or stillbirth and provoke serious uterine bleeding.
• The experience of violence fosters a loss of self-esteem and feelings of helplessness and isolation that may result in poor mental health outcomes.
• Abused women are less likely than others to be able to communicate or negotiate with the husband on contraception and condom use and therefore more likely to face unmet need for contraception.
• They may lack the decision-making power, control over resources or the social support necessary to adopt protective actions for themselves and their children, resulting in, for example, limited contraception, difficulty in accessing timely pregnancy-related services or ensuring prompt newborn and child health services, and inability to ensure adequate nutrition for themselves and their children.
• Poor mental health outcomes may also affect women's ability to care for themselves and their children.
• Compromised ability to care for themselves and their children may result in low birth weight and pre-term 
Address provider level barriers
Key provider level barriers include providers' lack of training on eliciting information and counselling women on genderbased violence, lack of time to provide related services, and providers' discomfort about communicating on the sensitive issue of marital violence with women. Training is needed to strengthen providers' skills in probing women's experiences sensitively, referring them appropriately and maintaining their confidentiality; at the same time, efforts must be made to change provider perceptions that marital violence is "normal" and a family affair, and that providers should not intervene in domestic matters. ASHAs and Integrated Child Development Services (ICDS) workers should be made aware of the links between marital violence and health and survival outcomes for women and children, and trained to support women experiencing marital violence. Finally, health care providers must be made aware of the laws surrounding violence against women and the sources of support available to women from sectors other than health (access to the police, the legal system, shelter, and NGOs, for example).
